MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =0N106086 -

™ . > 1la? .

P AR . =

DEP A ENT OF PU BLIC HEALTH AND ﬂliﬂl o : . 1 bf ‘:‘ STATE FILE NUMBER
anmrnhon District No. Primary Registration District No. _e=eC_J & F_ Registrar's No. ____ 170 L°7 .

DO NOT WRITE MO .n{\
ON THIS STUB AMENDED FH-E=DNBVS 363

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherl; deceased lived. If institvtion: Residenca before
5. COUNTY Macon s STATE Migsouri ® SOUNTY Macon . sdmission)

Vs 300
Rev. 4/59

b. CCI,I;‘Y (If ourside corporste limits, give TOWNSHIP only) Langth of stay in 1b . COILY . Inside Limits
TOWN Bevier TOWN - Bevier Yes O No

¢. FULL NAME OF (If NOT in hospital, give lecarion) Inside Limits . STREET {If cutsida, glve [ocation) Reside an Farm
HOSPITAL OR . ADDRESS
INSTITUTION ReFeDs Bevier Yes 0 NeE) ReFeD. Bevier Y@ Ne D

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DOAFTE Month Day Yeoor

(Type or print) .
JAMES RECTUR CEA™  Oote 21
5. SEX 6. COLOR OR RACE 7. Marrisd 1 Never Married (1 [8. DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24

I,ia-le k]hﬂ.tre Widowed (] Divorced [J 8/20/1887 ?6 Mon!hnL Days Houns Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

. during most anorkingIl‘ife, wven If revired) F B Hacon CO. MiSS . U S A
arme OUTL s eile
13b MOTEER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

John Rector Leora Perkins Gladys Cross Rector

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, ﬁanknown) ’ (If yes, give war or datey ¢t I\SI'S Glad.vs Rector Bev-j_er Mo
[ ]

1B. CAUSE OF DEATH (Enter only one cauze p INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BT: ,’ NSET AND DEATH

IMMEDIATE CAUSE (0} _ /50" £y 22 - A "y

-
rd
i
=
=2
L
O
[a]

Conditions, if any, DUE TO (2
which gave rise to
sbava cause ({a),

stating the under.
lying cause last. DUE TO mM 7

PART 1I. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed to the termina! PART 1Il. If decaased was female was
diteasa condition given in PART | (a) there & pregnancy in last 90 days.

I T Yes I 0 Ne I [? Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUl%DE HOMElICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
m]

PERFORMED?
YES[J NO[J

20c. TIME OF  Howr Month, Day, Year
INJURY 8.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR tOCATION
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.) -
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

=27 —

her .
21. | attended ths deceaseqd from = ta and lest saw o, alive onWﬂ—M——
Death occurred at. on the date stated shove, and 1o the best of my knowledge, from the causes stated.
k] -

(Degrea or title} ﬁb%ﬁﬁ . 22c. DATE SIGNED
ﬂ' .

g - DATE 23¢. NAME OF CEMETERY OR CREMATORY 28, LOCATION (City, town, or county) {Stete)
L {Specify}

Bra 10/23/1963 West Oakwood Bewler Missourdi

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY AOCAL REG. 26/ REBISTRAR™S SIGNATURE
Edwards Funeral Home Bevier, Mo [0/31 f / (it{. m%u/%.

{Licensad Embalmer"s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed E‘rnbaimer No. C}/ Y_7/

P. O. Addressw

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. :

L) -




